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Peztome. Xponuueckas obcmpykmuenas 6onesuv nézkux (XOBJI) — ecemepozennoe cocmosinue, xa-
pakmepusyroweecs 3HAUUMenbHol 6apuadeIbHOCmblo KIUHU4ecKux nposeieHuil. Onpedeneno omuocu-
menbHoe KOAU4ecmeao 203uHopunos 6 nepugpepuueckou kposu nayuenmos ¢ XObJI.  Yemanoeneno, umo
73,1% nayuenmos umerom yposetv 203unodunos <2%, a 26,9% nayuenmos — < 2%. Ilpu smom nocmo-
SHHBIU YPOBEHb 303UHO0PUN08 Kposu ommedaemcs y 74,9% nayuenmos.

Knwouesvie cnoea: so3unoghunvrnoe socnanenue, oowulli anaiu3 Kpou, XpoHU4ueckdas oOCmpyK-
MueHas 601e3Hb 1E2KUX.

Resume. Chronic obstructive pulmonary disease (COPD) is a heterogeneous condition, characterized by
a significant variability in clinical manifestations. A relative number of eosinophils in the peripheral blood of pa-
tients with COPD were determined. It was found that 73.1% of patients have a level of eosinophils <2%, and
26.9% of patients have < 2%. At the same time, a constant level of eosinophils of blood is noted in 74.9% of pa-
tients.

Keywords: eosinophilic inflammation, general blood analysis, chronic obstructive pulmonary dis-
ease.

AKTyaJabHOCTBh. Bo BcéM Mupe HacuuTbiBaeTcst Oosiee 600 MUIUIMOHOB MAIMEHTOB,
CTpaJaroINX XPOHUIECKON 0OCTpYyKTHBHOI 00me3Hbto e€rkux (XOBJI). V 10-40% manum-
€HTOB B MOKpOTE U KpOBH BcTpeuaercs 303uHouuns. [lokazano, 4to ypoBeHb 303MHO(U-
JOB B Nepu(pEeprUuecKOl KPOBH MOKET OBITh MCIIOJIb30BAH B KAayeCTBE OMOMapkepa Mo-
BTOPHOW T'OCMUTAIU3ALMH B CBSI3U C 00OOCTPEHUSIMH TSXKEJIO MPOTEKAIOUIEH XPOHUYECKOU
0OCTpYKTUBHOM OoJie3HM JierkuX. OIHAKO pacnpOCTPaHEHHOCTh 03MHOMUIBLHOTO THUIA
BOCHaJIeHUs cpeau nanueHtoB ¢ XODbJI B Halel cTpaHe He U3ydeHa.

Heanb: onpeaenuts 4acToTy 303MHOGUIBLHOrO THNa BocnasieHus npu XOBbJL.

3agaun:

1. YcranoButs aomo mamnueHToB ¢ XOBJI, uMeronux noseimeHHbIN (< 2%) ypo-
BEHb 203MHO(DUIIOB KPOBH.

2. OnpenenauTb MOCTOSHCTBO KOJIMYECTBA 303MHO(MUIOB B KPOBU IMpPH JABYKPAaTHOM
BBITIOJTHEHUH OOILIEro aHaJli3a KPOBH.

Matepunana u metToabl. J[aHHBIMU CIYXWIN pe3yibTaThl OOIIETr0 aHajIn3a KPOBU M3
ucrtopuid Oone3nn 130 mMauMeHTOB C XPOHUYECKOW OOCTPYKTHBHOM OOJE3HBIO JETKUX
(XOBJI), HaxoAsIMXCSA HAa CTAIMOHAPHOM JICUEHUH B ITYJIbMOHOJIOTUYECKOM OT/ICJICHUU.

Pe3yabTarsl u X 00cy:kI1eHHe. AHAIN3 JaHHBIX OOLIEro aHajv3a KpOBU MOKa3al,
4TO ypoBeHb 303uHOPMIOB B npeaenax 0-1% naxomutcs y 95 (73,07%) nauueHToB; OTHO-
CUTENIbHOE KOJUYeCTBO 303uHOMMIOB OT 2 10 3% Obuto y 20 (15,38%) manuentoB. Ypo-
BEHb 703uHODUIOB > 4% Habmoancs y 15 6onpubix (11,55%) (Tabiuna 1).

Tabnuya 1. OtHOCUTELHOE KOJIMYECTBO Y03MHOPHIIOB B IEPH(EPHUECKOM KPOBU

OTHOCHUTEIbHOE KOJMUYECTBO 303UHO(DUIIOB KosnyecTBo manueHToB
<2% 303uHO(PIITIOB 95 marmenTtoB (73,07%)
2-3 % 503uHOGUIOB 20 narnuenToB (15,38%)
>4 % 303UHO(DUIIOB 15 nmarmenTtoB (11,55%)
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B nByx mocnemoBaTenbHBIX aHATM3aX KPOBU YPOBEHb 203MHOGIIOB (<2%) ObLT 00-
Hapy>keH y 88 manueHToB, 4to cocTtaBisieT 67,53% ot obmero yucia 6onbHbIX; >2 y (7,35
% OT 00111eT0 YKCIIa) MalMEeHTOB

Taoauya 2. IToCTOSTHCTBO KOJIMYECTBA Y03UHO(DUIIOB B KPOBU

nBaxxael <2% nBaxkael >2% noBeiienre ¢ 0-1% no | ymensenue ¢ > 2%
>2% 1o 0-1%
87 maueHToB (67,53 | 9 marueHTOB 5 manueHToB 30 marmeHToB
%) (7,35%) (4,62%) (23,23%)

Pe3ynpTaThl HaIEro MCCICIOBaHUS OBLIA COMOCTABIICHBI C Pe3yJIbTaTaMH JIPYTUX
uccieaoBaresei, rae OpLIn o0cieaoBaHbl 167 marMeHToB, 55 W3 KOTOPBIX UMETH 303UHO-
dbunuro. Do3uHoGUIMS OblJIa aCCOIIMMPOBAaHA C PUCKOM BO3SHUKHOBEHHUS OOOCTPEHUS B TE-
yeHue 12 mecsieB. beut cienan BBIBOJI, YTO YPOBEHb PO3UHO(DHIOB B KPOBU MOXKET CITY-
KUTHh MapképoM Oyaymux odoctpennit XOBJI (pucynok 1). [1]
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BACKGROUND: A subset of patients with COPD demonstrates eosinophilic inflammation
dther in their sputum or blood. Previous studies regarding the association between increased
blood eosinophil levels and poor readmission outcomes are conflicting. The goal of this study
was to investigate outcomes following severe COPD exacerbations in patients with higher
blood eosinophil levels.

MeETHODS: With an observational study design, data on hospitalizations for severe COPD
exacerbation were retrospectively gathered. Patient health data previous to and up to 1 year
following the index hospitalization were included. Patients were stratified into the eosino-
philic group if the blood eosinophil level on admission was = 200 cells/uL and/or = 2% of
the total WBC count. Clinical outcomes were 12-month COPD-related readmission,

12-month all-cause readmission, length of stay, and time to COPD-related readmission.
303U HO(‘bM/‘I mna These outcomes were analyzed by using logistic, negative binomial, and Cox regression
models.
y 32,93% . _ ' . A
RESULTS: A total of 167 patients were included; 55 had eosinophilia. Eosinophilia was

associated with an increased risk of 12-month COPD-related readmission (OR, 3.59 [95% CI,
1.65-7.82]; P = 0013), an increased risk of 12-month all-cause readmission (2.32 [95% CI,
1.10-4.92); P = .0277), and a shorter time to first COPD-related readmission (hazard ratio,
2.74 [1.56-4.83]; P = .0005). The length of stay was not statistically different between
eosinophilic and noneosinophilic patients. Sensitivity analyses using different eosinophilia
definitions revealed a proportional increase in effect size with increasing eosinophil cell count
definitions for predicting 12-month readmissions.

concLusIons: Blood eosinophil levels can be used as a biomarker in severe COPD exacer-
bations for predicting higher readmission rates. CHEST 2017; 151(2):366-373
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Pucynok 1 — Pe3ynbTarsl Apyrux UcciaenoBaTeNnen

BbIBOADI:

[TanrieHTHI ¢ ypoBHEM 303UHOGUIIOB > 2% OT 00IIEro KOJUYeCTBA JCHKOIUTOB ObI-
JIM OTHECEHBI K TpymIe OONBHBIX C 303WMHOPMIBHBIM THIIOM BOCHAJIEHHUS, YTO COCTABUIIO
35 (26,9%) uenoBek OT OOMIETO KOJIMYECTBA HMCCIEIOBAHHBIX. YPOBEHb 303MHO(HIOB
MOET OBITh UCIIOJI30BaH B KauecTBe OMOMapKepa OyAylmux 000CTpEHUN U P MPOTHO-
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3UPOBAHUM OTBETA HA WHTASIHAOHHBIE TIIFOKOKOPTUKOCTEPOUIbI Y MALMEHTOB C XPOHUYE-
CKOM OOCTPYKTHBHOM 00JIC3HBIO JIETKHUX.
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